An adaptor has been devised which. when fitted between the handle and the blade of a standard Macintosh design laryngoscope. allows the angle to be adjusted to several clinically useful positions. An appropriate angle can be easily found either for introduction of the blade. laryngoscopy or exploration of the pharynx through a simple mechanism operated by the hand holding the laryngoscope.
There are two main requirements for successful laryngoscopy, namely atraumatic and easy introduction of the blade into the mouth and subsequent exploration and retraction of the structures inside the mouth to visualise the glottic opening without wasting valuable time. Generally, wider angles are better for easy introduction of the blade (Table 1 ) whereas angles closer than 90· improve visualisation of the difficult larynx (Table   2 ).
Angle-oriented modifications are many and include various fixed angled modified blades, 1.2 adaptors and hinge blocks.3-6 A special laryngoscope 7 handle with adjustable angles has been described. It does not provide the 110· angle found so usefuF in obstetric anaesthetic practice 2 ,4 and it also requires the use of the other hand to adjust angles. In any case, availability of this large array of equipment is beyond most hospitals. Even when they are available, being special and very limited in supply, they may not be available at the time and place when needed.
We have developed an adaptor which, when fitted onto a standard laryngoscope (bulb in blade TABLE 1 Angles wider than 90· have been useful in: or bulb and fibreoptic light carrier in the blade), will allow the operator to choose from various clinically useful angles in a single-handed operation. The mechanism is simple, robust and easy to operate so that changing from one angle to another, in either direction, is quick and smooth while the blade is still inside the mouth. Being an adaptor to fit already existing and familiar equipment, it obviates the necessity of maintaining a large inventory of various special equipment. This compact adaptor, if available in likely areas of need, would help to manage difficult intubation within or outside the hospital. The adaptor ( Figure 1 ) has a 'hook-on' arrangement (L) at the lower end to fit the laryngoscope handle. In the middle section, there is a push rod (M) operating a spring-loaded pin, to engage or disengage the rotating mechanism and on the top, a bar arrangement (U) to engage the 'hook-on' type of regular laryngoscope blade.
The change of position of the rotating member changes the position of the blade relative to the handle. The angles available are 5", 65·, 90·, 110·, 130·, 150· and 180· (Figure 2 ). The electrical system has been altered so that the light comes on when the blade is positioned at the first working angle, i.e. at 65·. The light remains on throughout the whole range of movement and is turned off only -when the adaptor isrotated-below the 65" position. The stop at 5" is the resting position where there is enough gap left between the handle and the blade to hold the laryngoscope comfortably.
When the laryngoscope is held in the usual manner, the left hypothenar eminence is very close to the push rod. To change angles, slight shift of the grip and pressure from the hypothenar area towards the handle is sufficient to release the mechanism. This allows free rotation of the blade to a desired angle and then locking is achieved by releasing the push rod. The blade can be released or locked in this manner in either direction. The illustrations show introduction of the blade into the patient's mouth at a wide angle ( Figure 3a) followed by changing the angle for laryngoscopy by pressure over the button (Figure 3b ). Eventually, the laryngoscopy is done at an angle of choice, here at 65" (Figure 3c) .
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